infection, an underlying defect in host defence was unlikely, and this was confirmed by showing that his neutrophils rapidly inactivated the organism in vitro in the presence of his serum taken before and after treatment (Figure 1 ). This process was partially mediated by specific antibody but could be continued by complement alone. The organism was also killed by incubation in vitro for 20 minutes with the patient's serum alone at a dilution of 1: 16 ( Figure 2 ). Antimitochondrial antibody in the absence of primary biliary cirrhosis is often thought irrelevant.
Demonstrated by immunofluorescence on rat kidney initially at a titre of 1: 40, it was only weakly positive after one month's antibiotic treatment and absent three months later. This antibody was shown to be of the IgG class and was only partially absorbed by incubation for 48 hours (40C) with intact Actinobacillus, suggesting that the antimitochondrial antibody cross-reacts with an intracellular rather than surface component of the organism. This is of particular interest in view of the accumulated evidence that mitochondria may have evolved from bacteria (Baum & Palmer 1981 The case of a young adult who sustained an anterior Monteggia lesion with an ipsilateral Colles'-type fracture of the lower radius is presented. This is an extremely unusual injury. The mechanism of injury is discussed.
Case report A 19-year-old athletic girl was running an obstacle race when she tumbled backwards while negotiating one of the hurdles. She fell on the outstretched left hand, injuring her elbow, forearm and wrist. Radiographs taken in the casualty department ( Figure 1 ) confirmed an anterior Monteggia lesion with marked angulation of the ulnar diaphysis, as well as a dorsallydisplaced fracture of the lower end of the ipsilateral radius, with some comminution but very little radial shift and no rotation. All injuries were of the closed type.
At surgery, the ulnar fracture was openly reduced and fixed with an interfragmentary AO screw used in conjunction with a one-third AO (Figure 2 ). Closed manipulation of the lower radial fracture was followed by immobilization of the upper limb in a light, above-elbow, full cast. The patient made an uneventful recovery, and the cast was removed at five weeks. Clinical union of the lower radial fracture was ascertained, and active mobilization was started.
Discussion
The description of a traumatic lesion characterized by a dislocation of the radial head and a fracture of the proximal end of the ulnar shaft was made in 1814 by Monteggia. In 1967, Bado classified the Monteggia group of injuries into his well known four types. He also referred to associated wrist injuries occurring in type 1 lesions (anterior) as epiphyseal injuries of the radius occurring in children.
Both the Monteggia lesion and fractures of the lower end of the radius are caused by a fall on the outstretched hand, although they very rarely occur in combination (Boyd 1940 , Evans 1949 , Boyd & Boals 1969 , Bado 1967 . Mullan et al. (1981) reported a case of an adult Monteggia lesion associated with a Smith fracture and a fracture of the scaphoid waist, both occurring on the ipsilateral wrista very rare combination.
In our case, by falling backwards on the outstretched hand, the patient's forearm locked in supination, and the weight of the body pronated the limb against a hand fixed on the ground. This produced the Monteggia lesion. When this twisting force combines with a heavy compressional force, fractures of the wrist may also theoretically occur (Mullan et al. 1981) . Three sisters who practise pica are reported. None of them is iron-deficient and all 3, although Ghanaian, were brought up in England with no pressures to eat unusual materials. The term 'cultural pica' is proposed for this variety of pica, which has not previously been reported in adults living in the United Kingdom.
Case reports
A 21-year-old girl of Ghanaian parents who complained of intermittent abdominal pain for several years was seen at the Prince of Wales' Hospital in 1982. She said that she had always eaten builder's plaster and cement but had no idea how the habit began and, although embarrassed, felt unable to give it up. Physical examination was normal, though thorough investigation of the gastrointestinal tract was not carried out as the patient defaulted from appointments. A younger sister, aged 19, and in good health accompanied the patient. She also admitted to pica, so it was decided to investigate the other members of the family.
The mother, aged 49, had longstanding, intermittent abdominal pain. She had practised pica during her first three pregnancies (two in Ghana, one in London), and described how pregnant women in her village were encouraged to eat clay by their elders. The youngest girl, aged 16, suffered occasional bouts of abdominal pain and practised pica intermittently.
None of the 3 sisters had been encouraged by their mother to eat plaster or cement and this was corroborated by her. Furthermore, the 3 girls had commenced pica spontaneously and quite independently of each other.
The father, aged 53, and three sons aged 29, 26 and 22, had never practised pica, though 2 of them had had intermittent abdominal pain for years. Physical examination was normal in all of them.
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